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Qur next vaccine brief concerns the national vaccine supply.
During the past two years, there have at various tinmes been
supply problenms with six different vaccines, including

i nfluenza, adult Td, DTaP, pneunococcal conjugate, MVR, and
varicella. Health care providers and the public have been
frustrated and worried by these shortages. But there is good
news. Wth the exception of pneunobcoccal conjugate vacci ne,
the shortages have been resol ved- for now.

For adult Td, MVR, DTaP, and varicella vaccines, supplies are
sufficient to permt the resunption of the routine schedul es.
School and day care entry requirenments should be reinstituted.
For Td and varicella, you should now recall persons whose
doses were deferred. For DTaP and MVR, you should wait a nonth
or two to recall those whose dose was deferred, because it

wll take a few nonths for supplies to be built up.

Unfortunately, demand for pneunobcoccal conjugate vaccine, or
PCV, still exceeds the supply. Supplies are not expected to
improve until the |last quarter of 2002 or |ater. Because the
duration of the shortage has been | onger and the severity has
been greater than anticipated, ACIP published revised
recommendations in the MWR on Decenber 21, 2001. These
recommendations are still in effect.

Unti|l adequate supplies of PCV are avail able, ACIP recomends
the followi ng: health care providers should continue to

vacci nate high-risk children 5 years of age or younger as
originally recomended by the ACIP in October, 2000. This

i ncludes children with sickle cell disease and other
henogl obi nopat hi es;

anatom c aspl enia; chronic diseases, such as chronic cardiac
and pul nonary

di sease, and di abetes; cerebrospinal fluid |eak;

i mmunosuppression, including HV infection, inmunosuppressive
chenot herapy or |long-term system c corticosteroid use; and
children who have undergone solid organ transpl antation.

Unvacci nated healthy children 6 weeks through 11 nont hs of age
shoul d receive 2 doses of PCV separated by 1 to 2 nonths. The
third and fourth doses should be deferred. Unvacci nated



healthy children 12 to 23 nonths of age should receive one
dose. Unvaccinated healthy children 24 nonths of age and ol der
shoul d not be vaccinated at this tine.

As with any deferral due to vaccine supply, health-care
providers should maintain a list of children for whom PCV has
been deferred. These children should be recalled and

vacci nated as age-appropri ate when supplies are adequate.
During recall, highest priority should be given to infants who
received only 2 doses. Infants who received 3 doses and are
eligible for a fourth dose would be a second priority group.
Pneunpcoccal pol ysaccharide vaccine is not |icensed or
recomrended for children |less than 2 years of age. Do NOT
substitute pneunococcal pol ysaccharide vaccine for PCV in
children less than 2 years of age.

The table for vaccinating healthy children with PCV during a
moder ate or severe shortage is included in the MWR article
publ i shed Decenmber 21, 2001. The article, which is avail able
on the NIP website, also includes sone limted efficacy data
and the rationale for these revised recommendati ons. CDC wi | |
continue to nonitor vaccine supply and post updates about
vacci ne supply and shortages on the NIP website. All of these
resources will also be posted on the resource web page for

t hi s broadcast.



